
PART II. 

REVIEWS AbID BIBLIOGRAPHICAL ~OTICES. 

Tl~e Principles and Practice of Medicine. By the late C~A~LES 
HILTON FAG(~E, M.D., F.R.C.P. ; Physician to, and Lecturer 
on Pathology at, Guy's Hospital; Examiner in Medicine in the 
University of London. Edited by P. H. PYE-SMITg, M.D., 
F.R.C.P. ; Physician to, and Lecturer on Medicine at, Guy's 
Hospital. London: J .  & A. Churchill. Vol. I. Pp. 1,024. 
Vol. II.  Pp. 836. 8vo. 1886. 

A POSThUmOUS work from the pen of so erudite a physician as the 
late lamented Dr. Hilton Fagge must needs command attention. 
During twenty years the author held office in Guy's Hospitalm 
first as Medical Registrar, then as Pathologist, and lastly as 
Physician; and in the two massive octavo volumes--which make 
up the work under review, and which contain eighteen hundred 
and sixty pages--are included the results of his ripe experience in 
the wards and in the deadhouse of the great metropolitan hospital 
he so long and so faithfully served. 

In Dr. Pye-Smith's preface to his friend and colleague's Treatise 
on Medicine, we are told that the writing of the work occupied 
Dr. Fagge's best energies for more than twelve years. At  the 
time of his premature death, on November 18, 1883, only two 
sections of the treatise remained unfinished---one was that on 
Diseases of the Heart, which Dr. Wilks has completed by a 
monograph on "Affections of the Valves;"  the other was intended 
to be devoted to the important topic of " Cutaneous Disorders," and 
this the editor has himself supplied at the close of the second 
vol ume. 

Dr. Fagge was born in 1838, at Hythe, where members of his 
family had practised for two generations. His university career 
was most distinguished--probably no such wealth of honours has 
fallen to the lot of any other graduate of the University of London 
before or since. In 1864 he became a Member, and in 1870 a 
Fellow, of the Royal College of Physicians of London. He was 
elected Assistant-Physician to Guy's Hospital in 1867, and after 
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thirteen years of active clinical work, he was made full Physician 
in 1880, in succession to Dr. Habershon. By degrees he accumu- 
lated a rich collection of pathological and clinical notes at the same 
time that he was a prolific writer. " I n  all this," wrote Mr. John 
Marshall, in his Presidential Address before the Royal Medico- 
Chirm'gical Society in 1884, from which we have culled the fore- 
going information, "we have signs of indefatigable mental energy, 
proof of great preparedness for teaching, secm'ity for winning 
confidence as a consultant, and a promise of the most substantial 
success. The formation of a thoracic aneurysm, accompanied by 
aortic valvular disease, and their inevitable consequences, destroyed 
these bright prospects." 

Dr. Fagge died on the 18th of November, 1883, and soon after- 
wards Dr. Pye-Smith was asked, and consented to complete and 
edit the "Treatise on Medicine," on which he had been at work 
up to the last. This labour of love occupied some eighteen months, 
and the treatise was published at the beginning of the past year 
(1886). The plan of the work is as follows : - -The first volume opens 
with an introductory chapter, in which Disease is defined as " the  
opposite of Health, a derangement of structure or of function in 
some part of the body, or in the whole of it, causing pain or dis- 
comfort, or tending to shorten life." In this chapter, also, Patho- 
logical Anatomy and Clinical Characters are considered as bases 
of Nosology; physical signs and subjective symptoms are defined 
and explained; general mtiology is described under the headings 
"excit ing" and "predisposing causes" of disease. The term 
"Prognosis" is explained, and the modes of dying are enumerated 
and described--namely, by paralysis of respiration, by asphyxia, 
by syncope, by hmmorrhage, and by asthenia. 

The first part is devoted to a consideration of "general morbid 
processes "--such as contagion, fever--or, more strictly speaking, 
pyrexia--inflammation, tubercle, tumours, or new growths, and 
syphilis. The next part deals with "specific diseases," or those 
which affect the whole body, run a definite course, arise by con- 
tagion, and are usually accompanied by pyrexia. Under this 
heading we have descriptions of typhus, relapsing or famine fever, 
enteric or typhoid fever, scarlatina, RStheln (or rubeola, epidemic 
roseola), measles, smallpox, chicken-pox, ague, dengue, yellow fever, 
erysipelas, diphtheria, cholera, the "Plague"  (Pestis), and the 
epizootic diseases affecting manmthat  is, glanders, anthrax, and 
foot-and-mouth disease. 
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In  this portion of the treatise there are some points which call 
for a nmre or less adverse criticism. And first, we join issue with 
the author as to the propriety of representing " P y r e x i a "  and 
" F e v e r "  as synonymous and even convertible terms. The latter 
word has long since come to be used in a more definite and 
restricted sense--as a generic term applicable to a group of specific 
diseases, characterised by pyrexia amongst many other symptoms. 
The distinction we wish to insist upon is accurately conveyed by the 
two Greek words ~rvp~r (fur. : Trvp~w, hencepyrexia) = " t o  be 
feverish," " t o  be in a fever," and 3 ~rvpez39 -- " f e v e r "  (Latium, 
" febris "), an essential disease. One of the aphorisms of Hippo- 
crates runs thus : m  

"l'Ivp~r(rov-rL ~p~o~ ~mT~u61z~uo~ #~ IKXd~rowo~ 
�9 ro~ ~rvp~'ro~, KaKJU." 

"Perspiration occurring in a feverish patient, the fever not ceasing, is a bad symptom." 

The Fa ther  of Medicine, we take it, here refers, not to the 
symptom--pyrexia, but to the disease--fever; and our experience of 
typhus specially proves the t ruth  of the aphorism, for a patient 
will die after profuse sweating in a pseudo-crisis. The late Dr. 
Murchison put the matter  more clearly and more correctly when 
he wrote- -"  The term Fever  or Pyrexia is employed in two very 
different senses: first, to express that  group of general consti- 
tutional symptoms which accompany local inflammations; and, 
secondly, to denote a similar group of symptoms, which, though 
occasionally complicated with local inflammations, are independent 
of them, and result from the absorption of some poison into the 
system from without, or from the action on the nervous system of 
a non-specific cause. In the former case, we say that  the fever is 
symptomatic ; in the latter idiopathic or essential." a According to 
our view, this definition would be absolutely correct, were the word 
" f e v e r "  replaced by "feverishness " - - t he  exact English rendering 
of Pyrexia. " F e v e r "  would then be restricted in its application, 
serving as a generic term to describe a group of diseases, including 
three great species--the Continued, the Eruptive, and the Inter-  
mit tent  Fevers. 

Making allowance for this want of logical precision in the use 
of the term fever, we have nothing but praise for the manner in 
which the author deals with the theory of Pyrexia, in treatiug of 

a A Treatise on the Continued :Fevers of Great Britain. By Charles tCfurehison, 
1VI.D., LL.D.,  F.R.S. Third Edition. Edited by W. Cayley, lCLD., F.R.C.P. 
London : Longma~s, Green & Co. 1884. Page 18. 
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which he adopts Liebermeis ter ' s  views. H e  concludes tha t  "pyrexia  
cannot  be due to any  special ra te  of heat-product ion,  bu t  mus t  
depend upon an al terat ion in the point  for which heat-regulat ion is 
set." ( P a g e  43). And,  in briefly discussing Subnormal  Tempera -  
ture,  he a d d s - - "  I t  is an interest ing question whether  the tempera-  
t a r e  of the  body ever undergoes a change  in the  direction opposite 
to pyrexia,  the  heat - regula t ion centre  being set a point  below the 
normal  instead of above i t ."  (Page  46). 

Fol lowing the  chapter  on Pyrexia ,  come a series of the most  
in teres t ing sections of the  w o r k - - o n  ~' Inf lammation,"  " T u b e r c l e , "  
~' Turnouts ,"  and "Syphi l i s , "  respectively. 

I n  the  first of these we meet  with the  following most  clear and 
graphic  account  of Cohnheim's  theory  of inflammation : - -  

" I n  those countries in which Cohnheim's experiment is not forbidden 
by law, it is performed in the following manner : - - .~  male frog, which 
has been rendered quiet by curare, has an incision made into the abdo- 
minal cavity, large enough to allow a loop of intestine to be drawn out 
with its mesentery. I t  is then placed upon its back on a broad glass 
plate, which has been fitted with a thin glass disc for the convenient 
reception of the mesentery, and with a semicircle of cork to which the 
intestine is to be pinned. Under the microscope, the circulation can 
now be seen to go on naturally. But the contact of air appears to act 
as an irritant~ and inflammation soon sets in. In from fifteen to twenty 
minutes the arteries are observed slowly to dilate, until at the end of an 
hour or two their diameter is nearly twice as great as before. A little 
later, a similar change begins in the veins. At  first the blood-stream 
perhaps flows more quickly than before, but very soon its rapidity begins 
to diminish~ so that the oval red blood-discs can be distinctly seen in 
the arteries, at least during the diastole. A striking change is now 
noticeable in the veins. Leucocytes begin to fall out of the middle of 
the current and loiter against the sides of the vessel, rolling over and 
over, and sticking from time to time, when their soft substance yields to 
the pressure of the fluid ~pon them so that they become pear-shaped. 
t~efore long, the channel of the veins becomes lined by a thick layer of 
these bodies, which altogether cease to move, while the central current 
of red discs goes on as before. In  the capillaries, too, the leucocytes are 
arrested here and there; but between them there are seen many red 
discs also adhering to the walls. But the most wonderful thing of all is 
that outside the contour of these vessels there gradually appear a number 
of minute rounded bodies, each of which is connected with a leucocyte 
within. Thus the leucocytes may be said to have assumed a dumb-bell 
form. By an imperceptible process~ the extra-vascular parts of them 
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keep growing bigger, the intra-vascular parts smaller, until at length the 
latter altogether disappear, whereupon the leucocytes resume a more or 
less globular shape : they now lie close to the vein, but outside it. In 
the capillaries red blood discs, as well as leucocytes, pass out. The 
result is, that large numbers of leucocytes are soon collected not only 
in the immediate neighbourhood of the vessels, but in all the interstices 
of the surrounding tissues. At the same time a quantity of fluid exudes, 
which reaches the free surface of the mesentery and coagulates there, 
forming a membranous layer, itself thickly set with leucocytes. The 
separation of the leucocytes from the red discs flowing through the mid- 
channel of the veins, and their loitering against the sides of these vessels 
and of the capillaries, are direct physical results of the slowing of the 
blood-current. The process of emigration must be referred to the power 
of spontaneous locomotion possessed by the leucocytes themselves. It  
seems, however, to depend to a certain extent upon their being under 
pressure from the blood, for Cohnhelm has observed that it instantly 
ceases when the flow of blood through the main artery of the part is 
arrested. But, on the other hand, it is not due solely to blood-pressure, 
for this is actually less than under normal conditions where no emigra- 
tion seems to go on, at least in the case of tissues which are not in an 
embryonic state." (Pages 49 and 50.) 

Speaking of " Tubercle,"  the author says that  his views are 
entirely in accord with the doctrine of Laennec as contrasted with 
that  of Niemeyer. The  former taught  in 1819 that  " t h e  existence 
of tubercles in the lungs is the cause, and constitutes the t rue  
anatomical character of Consumption ;" the latter, writing in 1867, 
held that,  in the majority of cases, tubercles, if found in the lungs 
after  death, " h a v e  been of recent origin and have complicated the 
disease when it was already in an advanced stage." Tuberculosis 
may be regarded as a modification of the inflammatory process. 

In  the section on " Tumours,"  we are given Virehow's character-  
istics of malignancy--namely : (1) The  local progression of a new 
growth, its tendency to increase by extending into the tissues 
around it. (2) I ts  tendency to return in loeo af ter  having been 
extirpated by the surgeon. (3) I ts  spreading to lymph-glands. 
(4) I ts  becoming generalised--i.e., spreading to distant organs and 
tissues by infection of the blood, or, as it is termed, by " metastasis." 
In  a very interesting way, Dr. Fagge  explains the different mean- 
ing of the terms "Homologous"  and " Heterologous"  as applied 
to new growths by the earlier pathological histologists and more 
recently by Virchow. While recognising the difficulty of framing 
a satisfactory classification of tumours, he adopts an arrangement,  
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which is very like one proposed by Liicke, in Pitha and Billroth's 
" Handbuch der Chirurgie." I t  is as follows : M  

"I .  Cystic Tumours. 
" I I .  New Growths proper. 

A. Of connective-tissue type. 
(a). Normal or fully developed-- 

1. tZibroma ; 2. Lipoma ; JEnchondroma ; 4. Osteoma. 
(fl). Embryonic-- 

5. Myxoma ; 6. Sarcoma. 
]3. Of the type of lymph-glands. 

7. L2mphoma. 
C. Of epithelial type. 

8. Papilloma ; 9. Adenoma ; 10. Carcinoma. 
D. Of the type of higher tissues. 

11. Angioma ; 12. Neuroma." 

The Carcinomata he subdivides into (1) Simple Carcinoma; 
(2) Keratoid Carcinoma, and (3) Columnar Carcinoma. The first 
affects glandular organs and mucous surfaces in general, the second 
affects the skin and mucous membranes lined by laminated pave- 
ment-epithelium, and the third, mucous membranes lined by 
columnar epithelium. 

Time and space would fail us in the attempt to do justice to 
the excellent section on " Syphilis," to which we must direct the 
reader's most earnest attention. 

The chapter on " Typhus" is very good. We observe that the 
author is disposed to reject the doctrine of the two-fold origin of 
this fever by contagion and "de novo," on the ground that the 
instances of the latter mode of origin which have been adduced 
admit of another explanation. He acknowledges, however, that a 
view which has been endorsed by such authorities as Murchison, 
Virchow, and Hudson (of Dublin) is deserving of all respect. For 
ourselves, we are strongly inclined to the opinion that the poison 
of typhus may in some rare cases be spontaneously generated. 

Be this as it may, Dr. Fagge rejects almost with scorn the 
corresponding theory as applied to typhoid fever. In discarding 
this term as equivocal and adopting in its place that of " enterica," 
adopted by Dr. Wilks, he remarks, "Murchison proposed as an 
alternative name 'pythogenic fever,' but this has met with very 
little support, and it involves an erroneous cetiological theory." 

This is not the place for a polemical discussion, but we venture 
to submit that strong arguments might be advanced in support of 
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the view that the poison of enteric fever may at times be spon- 
taneously generated, and that the term " pythogenic fever" has 
much to commend it to the student of ~etiology of disease. 

We cannot agree with Dr. Fagge in his conclusions regarding 
R~itheln, which according to him is possibly a variety of measles. 
The chapter in which he discusses the question is interesting as 
illustrative of the scepticism which results from being asked to 
believe too much. He contrasts the strangely incongruous descrip- 
tions of :R~Stheln--one given by Paterson in 1840, and adopted by 
Aitken, and the other by Thomas, in yon Ziemssen's " I t andbuch" - -  
and practically admits that they shake his faith in the separate 
identity of the disease as one sui generis. But the fact is that the 
" RStheln" of Paterson and Aitken is not RStheln at all. We 
say this deliberately, and with a not inconsiderable experience of 
the disease. 

As an instance of the unevenness with which some topics are 
dealt with, we may mention that on page 233 of the first volume 
the important subject of the complications of smallpox is dismissed 
in three lines of letterpress, while the treatment of the same disease 
occupies just five lines. 

Throughout the work, and especially in the Index, appended to 
the second volume, several typographical errors have crept in- -  
such as " Dr. Alley" for " Dr. Duffey," ~' Robert Collins " for 
"Edward Wolfenden Collins," " Dr. Foote" for " Dr. Foot," " Dr. 
George Harley" for " Dr. John Harley." At  page 165 of the 
first volume, " schizomycetm " takes the place of the correct form 
" schizomycetes." 

While making these strictures, let us not be misunderstood. 
The work is an English classic, and will for all time enhance the 
reputation of the author as a physician, an original thinker, and a 
close and accurate observer. Had his life been spared, Dr. Hilton 
Fagge would doubtless have reached the summit of professional 
fame--as it is, his great treatise remains a monument more enduring 
than fame. 

J. W. s 
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Zaurviks Svovlkilde og Jod-Svovl-Bad, dernkilder og Vandkurand- 
stalt. Af DR. J. C, HoI,~I. Kristiania: Det Steenske Bog- 
trykkeri. 

Sulphur Spring and Iodine-Sulphur-Bath, Iron Spri~gs and Water~ 
Cure J~stablishment of Zaurvik. By DR. J.  C. HOLM. Chris- 
tiania : Steen's Book-Printing Press. 

L~u~tVlK is situated on the western side of the commencement of 
the great fiord which leads up to C hristiana, the capital city of 
Norway. I t  lies in a deep indentation of the pine-clad mountains 
which surround it on the northern, eastern, and western sides, 
leaving it completely open to the sea, which has not yet adopted 
the brackish quality of the Baltic, but consists of sea brine of 
strength rather beyond the average. The summer climate of the 
town is therefore equable, warm, and soft; and during the cure 
season, which lasts from May to September, simply delightful. 
The temperature is balmy, but not relaxing; and there is, prac- 
tically speaking, perpetual daylight, for it is difficult to apply 
the term "n igh t"  to the few hours of twilight which do duty for 
night during the Scandinavian summer. Tim town is built upon 
gravel, evidently the detritus from the surrounding hills. This 
porous soil upon a sloping rocky substratmn secures complete 
drainage, so that even after heavy rains the roads become imme- 
diately dry. In addition to tlmse ordinary requisites of a sanitarium, 
Laurvik possesses some useful mineral springs of a saline and of a 
chalybeate character, which were carefully analysed by Professor 
Waaga in 1877. The first of these is the Josephine well, which 
discharges from the earth 105 litres per minute of a saline, alkaline, 
and sulphurous water, at a temperature of 8"9 ~ C. This water 
presents no trace of iron, and in chemical composition occupies an 
intermediate place between the springs of Weilbach and those of 
Aix-la-Chapelle. I t  is highly charged with carbonic acid gas, and 
is not disagreeable in taste; and is the only spring of the kind 
which has yet been discovered in Scandinavia. I t  is employed for 
drinking, gargling, nose douche, mouth spray, and for bathing; 
and is stated to have an almost specific effect upon chronic catarrh 
and irritatiori of mucous membranes. This is remarkably shown in 
affections of the bladder and urinary passages, in which it acts 
very much like the Contrex~ville water. I t  has a highly diuretic 
(Urindrivende, literall 5 urine driving) and diluting property, and 
appears to increase the elimination power of the kidlmys ; and is 
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consequently found beneficial in gravel, gout, and renal obstruc- 
tion. The nose douche, gargle, and pharyngeal spray are employed 
with success in chronic mucous irritation of these localities; and 
for chronic skin diseases a combination of drinking and of bathing 
is resorted to. In the baths, by an ingenious contrivance, the 
water can be introduced into the basin at any required temperature 
without previous contact with the atmospheric air. There are 
several chalybeate springs which, according to Professor Waaga, 
" can compete in point of strength with the best springs existing 
in this group." They contain ferrous carbonate, and are employed 
in the usual diseases, and with the usual results. 

A feature atLaurvik are the mud baths, and the treatment bynmd 
massage, followed by a bath of mud and sea-water, or of strengthened 
sea-water only. This unctuous mud is procured from the small 
fiord leading up to Laurvik, and consists of a very fine homogeneous 
clay, very much impregnated with the products of sea-weed 
decomposition. I t  has a distinct sulphurous smell, and is strongly 
impregnated with sodium iodide and bromide. I t  is kept warmed 
for use in large air-tight reservoirs. In the massage treatment 
it is well rubbed into the whole surface of the body, so as to 
thoroughly clear the pores of the skin, to remove effete epidermis, 
and to induce to the surface a determination of blood favourable 
to the absorption of the active ingredients which the mud contains. 
The patient is now douched, and placed in a warm bath of sea- 
water and mud, or else of sea-water which has been strengthened 
by filtration through the ashes of sea-weed. The mud is also 
employed as a hot poultice, and admirable results are stated to 
be obtained in chronic skin diseases and in some abdominal and 
uterine affections. There are also baths of fir leaves. 

Turning to the economic aspect of Laurvik, lodgings are clean 
and comfortable, and the dietary plentiful and of good quality; 
and the cheapness of both will rather astonish the visitor whose 
experiences are founded upon the more beaten tracks of European 
travel. The markets and restaurants are in the official charge of the 
Medical Direction (" under Laegen's Control "), which is presided 
over by Dr. J .  C. Holm, of Christiania, and Dr. Stephansen, of 
Laurvik. Numbers of excursions can be made through the most 
picturesque scenery, either by road or else through the fiords, in 
those little steamers which are such a speciality in Scandinavian 
travel. Last, and not least important, Laurvik is not difficult of 
access. The visitor arriving at Christiania by the South Norwegian 
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railway can reach it in five hours by the steamer which plies in 
the fiord. The journey from Copenhagen or from Frederickshavn 
occupies about ten hours, and from Hamburg double that time. 
Laurvik has some distinctive beneficial features, and will, no doubt, 
when better known here, be extensively resorted to. 

F. J.  B. QUINLAN. 

The Hygiene of the Eye in ScTwols. By HERMANlV COHlV, M.D., 
:Professor of Ophthalmic Science in the University of Breslau. 
An English translation. Edited by W. :P. TUR~BULL, formerly 
Fellow of Trinity College, Cambridge, and afterwards Fellow 
of St. Catherine's College, Cambridge. London: Simpkin, 
Marshall, & Co. Birmingham and Leicester: Midland Edu- 
cational Co. April, 1886. 

TrTE original work, of which the volume before us is a translation, 
was published in 1883, and bore the following motto, borrowed 
from Donders, on its cover :--" Jede progressive Kurzsichtigkeit ist 
fiir die Zukunft bedenklich." :Progressive shortsight is in every 
case ominous of evil for the future. This is the keynote of the 
whole matter treated of in the book. 

The introductory chapter opens with a quotation from the pen of 
Albricht yon Grai l  : - -"  I t  is hardly possible for those who are in 
the possession of strong, healthy sight to estimate at its full worth 
the part which the eye plays in the development of the mental 
powers, in forming our views of the world around us, and in the 
relationships which exist between mart and man. Orators have 
praised the eye, poets have sung to it, but its full worth lies hidden 
away in the silent yearnings of those who have once possessed, and 
now have lost, its light." The author holds that " i t  is the school 
itself that must incur the reproach of contributing, together with 
other factors, to the ruin of many an eyesight," and pleads that " as 
teachers are entrusted with the care of not only the mental but also 
the physical health of their scholars, and that for very many hours 
in every year, parents have surely a right to demand that their 
children, who are compelled by law to attend school, should not 
suffer injury by that attendance." 

Chapter I.--:Prefatory anatomical remarks. " Only those facts," 
he says, "are introduced which are unquestioned or require further 
comment or explanation." We regret that this chapter, and chapter 
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l I I .  on "Accommodatlon," are by no means free from obvious 
errors both of anatomy and translation. Written, as it expressly is, 
for the use of non-medical readers, the anatomical details seem 
quite needlessly minute even in the original, and when a mass of 
unmeaning mistranslations are superimposed, the result is far from 
satisfactory. For example (at page [0) the 10th layer of the retina 
is called " the  epithelium or hjaloid membrane." For this error we 
find no equivalent whatever in the original. Page l ' 2 - - "The  
margin of the lens, called the equator, is laminated; it possesses a 
skin and a nucleus, and can to some extent alter its shape." 
Page 14--"  The eye can move without altering its place--it is 
simply turned in any direction upon its pivot, which is situated at 
about the centre of the eyeball" (Drehpunkt--centre of motion, 
turning-point, pole--is the word in the original). How unfbrtunate, 
therefore, is the choice of the word pivot ! Again, at page 14--  
" The eyelid has a thin lining called the tarsus" (Knorpelplatte-- 
plate of gristle--in the original). 

The worst mistake in the whole book is at page 23, where, 
speaking of the accommodation of the eye, it is stated that " there 
exists a muscle at the margin of the lens which, by contracting, 
flattens it permanently, so as to throw upon the retina the impres- 
sion of distant objects. This muscle, which surrounds the lens in 
radiating folds not unlike a fi'i|l, is called the Zonula Zinnii or 
ligamentum suspensorium lentis." In the original "Zugkraf t"  
(traction force) is the word which has been translated " muscle" in 
the beginning of the sentence. And at the end of this chapter, as 
if to insult the intelligence of those who failed to comprehend the 
description given above, it is stated " tha t  it is impossible to lay too 
much stress upon the right understanding of this mechanism of 
accommodation." 

Throughout most of the book the word ophthalmic is spelt 
omitting the first "h  ". 

W e  cannot therefore congratulate either the translator (whose 
name is carefully suppressed) or the editor, who should have 
discovered many of the inaccuracies before committing the book 
for the approval of the public. Chapter IV. deals wi~h " Acuity 
of Vision;"  Chapters V., VI.,  and VII. ,  with :Refraction in 
general, and its special forms, Hyperopla and Myopia, are worthy 
of small comment, and terminate with the statement, with which 
we entirely agree, ' that protracted near work with a bad light 
is one of the circumstances most t~avourable to the origin and 
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development of short sight ; " Chapter VIII .  concerns the " Refrac- 
tion of the Eyes of School Children." 

Professor Cohn examined the eyes of 10,060 school children, and 
from these and other reliable statistics concludes that--(1) " in  village 
schools the percentage of short sight is very low, while in the town 
schools the number of short-sighted scholars constantly increases 
with the grade of the school--from the lowest grade to the highest ; 
so that the number of short-sighted children is in direct relation to 
the length of time during which the children's eyes are worked;" 
(2) " In every school the number of short-sighted children increased 
fi'om class to class ;" (3) " that more than half of the highest class 
were short-sighted ;"  (4) And that " the average degree of Myopia 
rises constantly fi'om the village schools to the Gymnasia." 

Chapter IX.  discusses the "amount of Myopia amongst School 
Children of different Nations;" Chapter X. is on the " influence 
of Heredity on the Short Sight of School Children ; " Chapter X[.  
is on " School Desks." This, in the opinion of the author, is a 
most important subject. The ill effects of bad desks and seats is 
described, and the various means of obviating them, and the 
mechanism of the malpositions resulting is fully discussed and illus- 
trated with drawings, both ii~om an orthopzedic and an ophthalmic 
standpoint. 

Since the publication of Dr. Cohn's important work in 1867, on 
"Examination of 10,860 School Children's Eyes," a whole school- 
desk industry has arisen. In the Paris Exhibition of 1867 only three 
different models were shown. At Vienna, in 1873, there were 47 
different kinds of desks, and at :Paris, in 1878, as many as 71 were 
exhibited. The chapter concludes with a statement of the three 
main points to be attended to in seating scholars at home or in 
school : ~  

1. The seat must be of such a height that its vertical distance 
from the table equals the distance of the elbow from the seat-bones, 
plus 2 inches. 

2. The chair must be pushed so close up to the table that the 
upper edge of the table overhangs by 2 inches the fore-edge of 
the chair. 

3. A footstool must, if necessary, be used, so placed that the foot 
rests flat upon it, while the knee is bent at a right angle. 

Chapter XII .  concerns " Straight Holders"~Geradhaltern-- 
mechanical contrivances to prevent the child assuming a fanhy 
position while writing, l~umerous and complicated are some of these 
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instruments of torture~ but the ":Face-rest," invented by Kalhnan~ 
of' Breslau, is the one recommended by the author, who adds : - -  
"1  never allow my own children to write without it, whether at hmne 
or in school, even when sitting at the best possible desk." Many 
children will, no doubt, rejoice that they arc not taught writing by 
Dr. Cohn. 

Chapters X I I L  and X I V .  concern the lighting of school-rooms, 
and these are probably the most valuable chapters in the book. He 
says, and with this we thoroughly agree, " There can never be 
too much light in a school," and again, quoting fi'om Java], " T h e  
school must be flooded with light, so that the darkest place in the 
class may have light enough on a dark day," and proposes as a guide 
that for every five square feet of floor in the room, there should be 
at least one square foot of glass in the window, and this proportion 
to be increased if the situation of the school was such as to have bad 
light outside from high buildings too close, &c. 

The ideal school-room, from an oculist's point of view, should have 
a glass roof, but if that could not be had, the light should fall fi'om 
the left side of the writer. He found that the narrower the street 
in which the school-room was situated, the higher the opposite 
houses, and the lower the story on which the lessons were given 
the more numerous the cases of myopia among the elementary 
scholars. 

In order to test and record accurately the amount of light in 
different parts of each room, Professor Weber introduced as a 
standard of measurement the metre-candle, that is, the amount of 
brightness of a paper held fully exposed to a normal candle at one 
metre distance. TAle normal candle being a candle of spermaceti or 
stearine, of the size which has six to the pound. He further invented 
a photometer, consisting of a fixed horizontal tube containing a 
normal candle, and at right angles with this a movable tube which 
admits the daylight, or other light to be measured. In each tube 
the fight falls on a milk-white glass diaphragm. By means of a 
prism in the tube the light from the normal candle is altered in 
direction, so that  the observer, looking into the movable tube, sees 
a disc, one half of which is illmninated by a known light (the candle), 
the other by the light which is to be measured. The adjustment 
is made by means of plates of white glass of known opacity. By 
this instrument the light at any scholar's place can, in a minute, be 
tested, and so, Dr. Cohn says, begins " a  new era in the science 
of schooMighting." The price of the photometer is s Weber 
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has also invented an instrument called a stereogaslometer, or solid 
angle measure, for registering the amount o[" the sky visible from 
any given place in a room. This is done by means of a sort of 
camera which forms a picture on a graduated scale. 

I t  is recommended that dark school-rooms, where addltional 
windows cannot be constructed, should be lighted by means of large 
mirrors fixed outside to reflect the light, a contrivance adopted with 
success in the lighting of offices in London and elsewhere. Dr. 
Cohn fixes 10 metre candles as the minimal light which ought to 
exist in the darkest place in a class-room, in artificial lighting, also, 
he fixes the same minimal limit, and strongly advocates the intro- 
duction of the electric light on ophthalmological and hygienic 
grounds. 

Chapter XV.  is on "Handwriting," and a plea is made in favour 
of the rounded Latin handwriting as against the pointed German, 
which latter he considers as an "Unhappy gift of the middle ages." 

Chapter XVI .  is on " Slates and Blackboards," for both of which 
he has a bad word, preferring that writing in black on white should 
be substituted for that of white or gray on black. The remaining 
Chapters are on " Writing, Drawing, and Hand-work Lessons," 
" Print and :Paper," " Spectacles," " Overworking the Eyes," 
" Diseases of the Conjunctiva," " T h e  School Doctor," and " Con- 
clusion." In the footnote at page 199 it is stated that " Weber 
found that the average number of letters read in one minute was 
as follows :--Aloud, 1,464; silently, 1,900; that is, per second 24: 
letters aloud, and 31 silently. I t  takes, therefore, 0"0316 os a second 
to recognise a letter, and 0"0409 of a second to pronounce it." This 
calculation seems to us to be faulty, in that it is words and not letters 
that are read and pronounced. The word consists of letters, but is 
recognised as a whole, not as a series of letters, except in the case 
cf the veriest beginner in reading. He goes on to say, " The 
difference, 0"0093 of a second, therefore expresses the time required, 
under the guidance of the impression produced by the printed 
symbol, for setting free the mechanism of the organ of speech." 
Surely, in reading aloud~ each letter is not separately pronounced, 
and it is the number of words and syllables~ not of letters, that have 
to be taken account of. 

Dr. Cohn protests strongly against needless overworking of young 
eyes, and says, "wholly indei~nsible is the practice of giving, as u 
punishment, passages to be copied out many times over," and the 
appointment of medical inspectors of schools is strongly advocated. 

It 
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We hope that the publication of this book in English will give ar~ 
impetus to school hygiene in these countries, and that it will be 
widely read by those whose special care it is to look after the 
physical and mental welfare of the rising generation. 

Lays of the Colleges: being a Collection of 2ongs and Verses, by 
Members of the .z~Esculapian, Medico-Chirurgieal, and other 
t)rofessional Clubs in J~dinbu~'gh. Edinburgh: Maclachlau and 
Stewart. Crown Quarto. 1886. Pp. 268. 

CttRISTIVIASTIDE seems  a fitting season at which to call the attention 
of our professional brethren in every part of tbe United Kingdom 
to this handsome and highly-enterta~.ning volume, recently published 
by the eminent booksellers to the University of Edinburgh. 

Until we glanced through the book, we had no idea how closely 
akin were Celt and Gael in social tastes and pastimes. Substitute 
"Dubl in"  for "Edinburgh," and we have in the preface an exact 
description of the convivial customs and the fi'ee, the unrestrained 
hospitality of the "Medici Itibernici " - -  

"l~utato heroine, de te 
:Fabul~ narratur'" 

I t  is curious r observe that the self-same prei~ace describes the 
convivial associations of the "l~orthern Athens " as " unique in 
their nature and quaint in their constitution." Perhaps the coming 
meeting of the British Medical Association in Dublin may prove to 
our Scottish confreres that we too have our convivial associations, 
" some of them upwards of a hundred years old," albeit their 
records are still in manuscript and are not wedded to immortal 
verse. A visit to Boher-na-breena and the romantic Glen-na-Smoel 
on a fair August evening in 1887, will no doubt dispel the illusion 
that Edinburgh can claim a monopoly in the matter o f "  Symposia 
~r 

Among the contributors to the " College Lays" are some of the 
most distinguished graduates and professors of the University of 
Edinburgh. Here is the full l ist:--The late Dr. Andrew Wooc], 
Sir Douglas Maclagan, Professor John Stuart Blackie, Professor 
Aytoun, Dr. James D. Gillespie, Dr. J .  Smith, Professor Julius 
Eggeling, Dr. James A, Sidey, Professor Andrew P. Aitkln, Dr. 
Robert Craig Maclagan, Dr. J .  Batty Tuke, and Dr. Robert 
Lawson, Deputy Commissioner in Lunacy. 
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In the first of the "College Lays," Dr. Andrew Wood describes 
the "Medieo-Chirurgieal Club" as it was constituted in 1868 :-- 

"Tha t  Club which for many long years has embraced 
The dllte of Physicians and Surgeons, 

Discourses with freedom elsewhere quite unknown, 
Unless in these sermons of Spurgeon's, 

On things of the State, on things of the Church, 
Things artistic, in manner refreshing ; 

Things prosaic, poetlc--all subjects, in short, 
Ba~rlng those which concern the Trofesslon. 

While they wash down with beakers of toddy the grub- -  
Oysters, spatch-eoek, crab pies, and hashed venison--  

Huge draughts they imbibe from the authors in prose, 
And poets from Chaucer to Tennyson." 

The characteristic traits of the individual members are cleverly 
hit off, as the lay proceeds- 

', Then Sim2son, Sir James, but rarely attends, 
I suppose he's engrossed with his labours." 

Again - -  
" N e x t  Turner has shown himself thoroughly versed 

In  the use of the muscles of laughing, 
1)emous~ra~ive he, he's prepared to dissect 

The organs of joking and chaffing." 

The able Medical Officer of Health is thus immortalised : --  

"Though  we've no Robin Hood, yet  we've got Zittle-#ohn, 
Who takes care of the health of the clty." 

~or  are the surgeons omitted-- 

"STence's soul is wrapped up in the Surgeon's high art, 
Which wi~h skill he pursues and with patience." 

I t  would be impossible within the limits of a bibliographical notice 
to do more than notice a few of the "College Lays." Dr. James 
A. Sidey contributes four pieces, of which the first is entitled " T h e  
Irish Schoolmaster." What we may call the " Dublin Stanza" will 
give a fair idea of this amusing ]eu d'esprit : ~  

"You ' re  right, my boy, hould up your head, 
And look like ~ jintleman, sir ; 

Jus t  tell me now where ' Dublin ' is, 
Now tell me if you can, sir ? 

Och ! Dublin is a town in Cork, 
And built upon the Equator ; 

I t ' s  close to Moun~ Yesuvius, 
And watered by the ' Cratur . '"  
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But there are in the volume some very touching and beautiful 
poems~we need only mention those by Dr. Andrew Wood, entitled 
" I n  Memoriam" and "The  Time is Drawing ~ear." The former 
records the death of a much-loved son with these words on his l i p s -  
" Peace, perfect peace, and light." In the latter the poet forecasts 
his own approaching departure from this life : - -  

" T h e  thin gray hMrs, the waning strength, 
:Remind me, year by year, 

Tha t  this my  home on earth to l e a v e ~  
The time is drawing near." 

I t  remains for us merely to point out how handsomely this 
attractive work has been brought out by the publishers, M[essrs 
Maclachlan and Stewart, 64: South Bridge, Edinburgh. Binding, 
letterpress: and paper are above criticism, and there are numerous 
vignettes and initial letters, which evince much artistic skill and 
taste. 

Report of the Surgeon-General with the Government of Bombay on tlLe 
Civil Hospitals and Dispensaries in .Bombay Presidency. 1886. 

WE are so seldom favoured with copies of Indian official papers 
that the profession at this side of the world can form but an 
imperfect idea of the amount of medical work which is done--and 
well done--by our Indian brethren, European and Native. W e  
have now before us the Report of the Surgeon-General with the 
Government of Bombay on the Civil Hospitals and Dispensaries of 
that Presidency for 1885. From this document, which is dated 
8th May, 1886, we learn that in 217 institutions for medical relief 
(of which nine had been opened during the year), 1,605,968 sick 
had been treated--37,642 as indoor patients. Of the latter, 27,151 
were reported " cured," 4,241 "relieved," and 2,791 (7"4 per cent.) 
died. Only 153 cases of smallpox were treated (the number in 
the previous year having been 1,099) ; but these figures convey no 
information as to the actual prevalence of the disease, only a small 
proportion of persons affected applying to hospitals for treatment. 
The same remark is applicable to cholera, for which 5,360 were 
treated. On this disease Surgeon-General Moore makes the 
following observations, one of which we have italicised :--  

"With regard to cholera it may be mentioned that whatever views or 
theories medical officers hold with regard to the dissemination and origin 
of the disease, all are in perfect accord that sanitary measures in their 
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fullest sense are the great preventive means. Whether, as some would 
have us believe, it constantly originates in Bengal and thence spreads 
westerly over the world; whether, as others think, it originates spon- 
taneously in any country, but more frequently in the East ; whether, as 
appears in some cases as certain as the exact sciences, it is imported from one 
place to another by human intercourse ; or whether it can only spread in 
what has been called its endemic area; whichever of these views 
observers hold, the utility of sanitary preventive measures is unques- 
tioned." 

17"2 per cent. of the total t reated were cases of malarious 
fevers ;  2"0 per cent. venereal diseases, including gonorrhoea; 
3"0 per cent. rheumatic affections ; dysentery, 1"8 ; diarrhoea, 2"5. 
No less than 134,399 persons were treated (8"3 per cent. of the 
total) for intestinal worms : - -  

" A s  a rule, subject, however, to many exceptions, it will be found 
that institutions near the sea-coast treat the largest number of intestinal 
worms [dcJ. These worms are always the ascaris lumbricoides or round 
worms, and there is some reason to believe that the germs or ova of 
these worms are introduced into the system by some kinds of fish eaten 
as food and by vegetables not thoroughly washed. The matter is, how- 
ever, one still reqniring investigation~ for we do not yet know the life 
cycle of the round worm as we are acquainted with that of the tape- 
worm." 

In  these institutions 4,068 major operations were performed 
during the year, with 205 deaths (4 per cent.). Of  the 4,068 
operations, 1,098 were performed on the eye and its appendages, 
of which 947 were performed in a special ophthahnic hospital. 
There  were 302 amputations, " including one at the hip-joint." 
522 cases of l i thotomy resulted in 60 deaths (11"5 per cent.), and in 
22 cases of l i thotri ty there were 4 deaths (18"7 per cent.). Analysis 
of 100 specimens, preserved in the museum of the Medical College, 
showed that  the percentage of oxalate of lime calculi is 38 in India, 
whereas in England it  is only 16. " I t  may be confidently stated 
tha t  as with goltre, so with stone, both diseases are most common 
when lime is found in the water. Therefore  it would be desirable 
for wells th6 water of which is notoriously impregnated with lime 
to be closed." 

17"7 per cent. of the patients treated were women, 36"6 children. 
There  are three Medical Schools in the Pres idency--a t  Poona, 
Ahmedabad, and Hyde rabad - - a t  which 148 pupils were receiving 
instruction. 


